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Abstract 
Speech, language and communication needs (SLCN) are prevalent among primary school aged 
children. Collaboration between speech-language therapists (SLTs) and teachers is beneficial for 
supporting cKLOGUHQ¶V communication skills. The aim of this study was to investigate the needs of 
both professional groups and their preferences for service delivery when working with 
mainstream, primary school aged children with SLCN. This study was undertaken within one 
education region in New South Wales, Australia, using a mixed-methods research design. In 
Phase 1, all teachers (schools n=156) and all SLTs (n=36) working within the region were 
invited to complete a questionnaire.  Responses were obtained from 14 teachers and 6 SLTs. In 
Phase 2, a subsample of participants (n=4) contributed to a focus group. Within the study sample, 
minimal collaborative practice was reportedly occurring. Teachers and SLTs expressed a desire 
for increased training and knowledge and more collaborative practice. Teachers and SLTs also 
expressed frustration at perceived systemic inadequacies with regard to funding, personnel and 
resources. Findings from this study suggest that change to service delivery needs to be 
considered at an individual, interpersonal and organisational level to enable better outcomes for 
children with SLCN and increased support for their families and the professionals who work 
with them. 
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Speech, language and communication needs (SLCN) are highly prevalent (Law et al., 2000a), 
affecting between 12% and 13% of primary and secondary school children (McLeod and 
McKinnon, 2007). Indeed, SLCN is reportedly more prevalent than other areas of learning need 
including behavioural/emotional difficulty, physical/medical disability, intellectual disability, 
hearing and visual impairment (McLeod and McKinnon, 2007).  
Children with SLCN often have difficulties with literacy, academic achievement and 
socialisation throughout their school years (Felsenfeld et al., 1994; McCormack et al., 2011). 
Persistent SLCN has been linked to reading difficulties (Catts, 1997), problems with literacy 
(Dockrell & Lindsay, 2000; Schuele, 2004), educational underachievement (Snowling et al., 
2001), and behavioural difficulties (Botting and Conti-Ramsden, 2000). In addition, children 
with SLCN have been found to receive lower ratings of social acceptance than typically 
developing peers (Lindsay and Dockrell, 2002). Difficulties may be due to the impact of SLCN 
RQ FKLOGUHQ¶V DELOLW\ WR ³DFFHVV WKH FXUULFXOXP DQG LQWHUDFW ZLWK WKHLU SHHUV´ 'RFNUHOO DQG 
Lindsay, 2000: 25).  
In Australia, the presence of SLCN has been identified by teachers as the most important 
predictive factor for their recommendation that students required a high level of support in the 
classroom (McLeod and McKinnon, 2010). However, teachers have also reported that the 
majority of students identified as having SLCN receive no involvement from outside agencies 
(i.e. speech and language therapists or professionals other than teachers) (McLeod and 
McKinnon, 2007). Whilst early and timely intervention can effectively minimise ongoing 
difficulties (e.g., Almost and Rosenbaum, 1998; Gallagher and Chiat, 2009), it is often the case 
that children may not be identified until later, when they have started formal schooling (Schuele, 
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2004). Thus, there is a need to provide ongoing support to this population of children throughout 
their school years. 
Australian Speech-Language Therapy Services in Schools 
In Australia, as in the UK, the majority of speech and language therapists (SLTs) are 
employed by Health Departments (Health Workforce Australia, 2014), while teachers are 
employed by Education Departments. In order for most school-aged children to receive school-
based speech-language therapy services, they need to be eligible for funding. This funding is 
allocated on the basis of their presenting difficulties and is provided to schools to enable them to 
employ SLTs to support the needs of the funded children. Legislation and policies regarding 
funding and service provision for children with SLCN vary from one state to the next. For 
instance, in Victoria, the second most populous state in Australia, children need to present with 
language skills at least 3 standard deviations below the mean (0.1% of the population) in order to 
receive funding, while in New South Wales, the most populous state, students with SLCN are not 
specifically included in criteria to receive individualised funding (McLeod et al., 2010). As a 
result, some families seek private speech-language therapy services instead, the cost of which 
can be prohibitive for many families (Senate Community Affairs Committee Secretariat, 2014). 
Given the fragmented nature of legislation and policy (McLeod et al., 2010), it is not 
surprising that a large proportion of children in New South Wales (NSW), identified as having 
SLCN, receive no additional suppoUWZLWKLQWKHVFKRROV\VWHPZLWKVXSSRUWIRUFKLOGUHQ¶VSLCN 
being left to teachers (McLeod and McKinnon, 2007). The NSW Department of Education and 
&RPPXQLWLHV '(&KDV DFNQRZOHGJHG WKDW ³schools and teachers are increasingly challenged 
by students who may present with additional learning and support needs but who do not meet the 
H[LVWLQJGLVDELOLW\FULWHULD IRU WDUJHWHGVHUYLFHV´ 16:'(&D: 5).  Teachers are also the 
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most commonly accessed source of information for parents in relation to their chiOGUHQ¶VSLCN 
(McAllister et al., 2011); however, many teachers do not feel they have the required knowledge, 
skills or expertise to identify (Antoniazzi et al., 2010), manage or intervene with children with 
SLCN (Law et al., 2000b). In the UK teachers identified a need for further training and a 
difficulty with providing effective support. They also reported dissatisfaction with both current 
collaborative practice with SLTs, and service delivery for children with SLCN (Dockrell and 
Lindsay, 2001).  
Research suggests that successful inclusion of a child with disabilities (including SLCN) 
in mainstream classrooms may be facilitated by routine collaboration between teachers and their 
colleagues and health professionals, such as SLTs (Shaddock et al., 2007).  Collaboration has 
EHHQGHILQHGDV³a style for direct interaction between at least two co-equal parties voluntarily 
engaged in shared decision-PDNLQJ DV WKH\ ZRUN WRZDUGV D FRPPRQ JRDO¶ )ULHQG and Cook, 
2000, p. 6). For collaborative practice between teachers and SLTs to occur, the fields of health 
and education need to converge (Lindsay and Dockrell, 2004). However, this union of sectors 
can be difficult to achieve as the health and education sectors differ in their attitudes to practice, 
their methods of staff training and their methods of determining the effectiveness of services 
(McCartney, 2002).  When primary school children in NSW do receive school-based speech-
language therapy services, it is unclear/unknown how such services are being delivered ± 
through the ³pull-out´ model (Brandel and Loeb, 2012), through an indirect consultative model 
(Law et al., 2002), or via an alternative model. It is also not known whether any 
consultation/collaboration occurs in the delivery of such services.  
In the UK, an increase in children with SLCN attending mainstream schools has been 
observed (Law et al., 2001).  Furthermore, a more indirect service delivery model is increasingly 
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being utilised for such children (Lindsay and Dockrell, 2004) with SLTs providing a more 
consultative role to teachers and parents rather than direct therapy. Research findings indicate 
WKDWSDUHQWVKDYHFRQFHUQVZLWKWKLV W\SHRIVHUYLFHSURYLVLRQDQGDOVRFRQFHUQVZLWKWHDFKHUV¶
ability to cope with increased numbers of children needing specialised support (Law et al., 
2001).  As a result, it has been argued that there is a need for policy change to assist SLTs, 
teachers and parents to effectively support these children (Law et al., 2001).   
Collaboration between teachers and speech-language therapists 
Studies show that both teachers and SLTs would like better joint working practices, 
collaboration, and education (Antoniazzi et al., 2010; Dockrell and Lindsay, 2001; Mroz, 2006; 
Wright and Kersner, 1999). Studies from the UK also indicate that teachers and SLTs believe it 
is important for both groups to collaborate in the management of children with SLCN (Kersner, 
1996; Wright and Kersner, 1999) while also recognising the difficulties in doing so (Law et al., 
2000b; Wright and Kersner, 2004). Benefits of collaboration include: consistency of approach 
(Tollerfield, 2003) a transfer/sharing of knowledge and skills between professionals (Tollerfield, 
2003; Wright and Kersner, 2004;Wright and Kersner, 1996), and an approach which meets the 
demands of both curriculum and therapy (Tollerfield, 2003; Wright and Kersner, 2004). 
Teachers and SLTs have different, but complementary, skills in GHYHORSLQJ FKLOGUHQ¶V
ODQJXDJHDQGOHDUQLQJ6/7VDUHWUDLQHGWR³WDNHDOLQJXLVWLFDOO\DQDO\WLFDODSSURDFKWRODQJXDJH´
(Wright and Kersner, 1998a ± see Wright and Kersner 1999, p.201) and SLCN ZKLOHWHDFKHUV¶
knowledge and skills relate to the curriculum, literacy and teaching practice. For a holistic 
approach to care, SLTs would support children with SLCN to understand and learn the 
curriculum being taught by teachers in schools. Ideally, an approach which combines the skills 
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of teachers, SLTs and parental insight and involvement has the best opportunity for intervention 
to the child with SLCN (SPA, 2011; NSW Department of Education & Training, 2008).  
Factors that facilitate collaborative working practices include: increased time to spend 
together, and closer professional interactions (Wright and Kersner, 1999); a shared language and 
XQGHUVWDQGLQJ RI HDFK RWKHU¶V UROHV .Hrsner, 1996; Law et al., 2000b); similar beliefs and an 
ability to adapt and increased communication between the two groups (Hartas, 2004); individual 
responsibility and a willingness to contribute; a need for a good organisational structure which 
clearly defines roles and expectations; and the use of policies which encourage teamwork 
(Hartas, 2004). 
  Barriers to collaborative practice between teachers and SLTs include: lack of 
communication (Hartas, 2004) and lack of time to engage in collaborative discussions (Hartas, 
2004; Wright and Kersner, 1999; 2004). Additionally, the employment of teachers and SLTs by 
different agencies can be problematic for collaboration. Significantly different frameworks and 
models of prioritisation can cause tension (Law et al., 2000b). Differences between the required 
teaching content of teachers and SLTs (Tollerfield, 2003) and the different priorities of the two 
professional groups have also been reported as hindering joint professional practice (Wright and 
Kersner, 1999). There is limited research which has investigated the views of teachers and SLTs 
regarding current practices and service delivery models, and preferences for practice and service 
delivery, within mainstream schools for children with SLCN.   
Research Aims: 
The purpose of this study was therefore twofold: 
x WR H[SORUH WHDFKHUV¶ DQG SLTV¶ FXUUHQW SUDFWLFHV ZKHQ PDQDJLQJ SULPDU\ VFKRRO
children with SLCN; and 
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x WR LQYHVWLJDWH WHDFKHUV¶ DQG SLTV¶ SHUFHSWLRQV RI QHHG DQG SUHIHUHQFHV IRU VHUYLFH
delivery to primary school children with SLCN. 
 
METHOD 
This study was undertaken using an embedded mixed methods research design (Creswell 
and Plano-Clark, 2007) to allow for both quantitative and qualitative data to be collected. Within 
DQHPEHGGHGPL[HGPHWKRGVUHVHDUFKGHVLJQ³RQHRI WKHGDWDW\SHVSOD\VDVXSSOHPHQWDOUROH
within the overall design´ &UHVZHOO and Plano-Clark, 2007, p.68). Typically, this design is 
undertaken in two phases however, for the purposes of this study it was modified to include an 
extra stage to reflect the exploratory nature of the research. This modified, sequential model 
enabled each phase to build on the previous phase (Figure 1). All phases of this research were 
conducted with the approval of Charles Sturt University Human Research Ethics Committee 
(Protocol number 405/2011/08) and the State Education Research Approval Process (SERAP 
number 2011189).  
[Insert Figure 1 here] 
Initial Exploratory Phase 
An initial exploratory phase was undertaken to analyse data, collected by NSW DEC 
(Figure 1), from an online training course undertaken by teachers within one education region of 
NSW.  The region is a largely agricultural region with some major cities/centres and a population 
of 250,000 people. As part of the online training course, teachers were required to contribute to a 
minimum of ten open-ended forum questions which explored their experiences of working with 
children with speech and language needs. A content analysis of responses to the forum questions 
was undertaken. Themes identified from this analysis were used as a basis for developing the 
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questionnaire for the current study.  Results from this initial exploratory phase will not be 
reported in this paper, as the purpose of this phase was to inform Phase One.  
Phase One and Two 
Recruitment.  
Consistent with NSW DEC requirements when undertaking research in public schools, an 
invitation to participate was initially sent to each school principal, detailing the nature and aims 
of the research. An expression of interest was required for the school to participate. Principals 
who returned expressions of interest were emailed participant information sheets for onward 
dissemination to teaching staff. These participant information sheets included a hyperlink to 
access the online questionnaire. SLTs were sent correspondence inviting participation in the 
research. The invitation detailed the nature and aims of the research and contained a hyperlink 
for the online questionnaire.  
For the focus group, purposeful sampling was utilized to invite individuals who 
represented different professions, and a range of experiences, were available and willing to 
participate in the study (Liamputtong, 2010). This method of sampling was adopted to ensure 
SDUWLFLSDQWV ZHUH ³LQIRUPDWLRQ-ULFK´ 3DWWRQ  S  ZKLFK DOORZHG IRU D GHHSHU
understanding of the issues (Minichiello et al., 1999). Due to the geographical distances between 
participants, the focus group was conducted via teleconference and took approximately 1.5 hours 
to complete. With participant permission, the focus group was digitally recorded to ensure 
sufficient quality for transcription (Bloor et al., 2001).  
Participants. 
All class teachers employed in mainstream primary and central schools (K-6) (schools 
n=156) working with primary school children (5-12 years) within one education region were 
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invited to participate in the Phase One of the study. Eleven schools (7% of 156) agreed to 
participate in the research which ranged in size from a student population of 14 to 380, with class 
sizes ranging between nine and 29 students. From the 11 schools, 16 teachers completed the 
questionnaire. One questionnaire could not be analysed due to being incomplete, resulting in 15 
questionnaires to analyse. Characteristics of the participating teachers are provided in Table 1. 
[Insert Table 1 here] 
All SLTs working within the same region were invited to participate (n=36).  A total of 6 (17%) 
SLTs responded to the questionnaire. Characteristics of the participating SLTs are provided in 
Table 2. All worked in either a community health setting or as a private practitioner. The 
majority of respondents rated themselves as having had considerable working experience with 
primary school aged children with SLCN.  
[Insert Table 2 here] 
The subsequent focus group in Phase Two included four participants: one teacher, one learning 
support officer and two practicing 6/7V 7KH WHDFKHU KDG  \HDUV¶ H[SHULHQFH RQH 6/7 KDG
QLQH \HDUV¶ H[SHULHQFH DQG WKH RWKHU KDG . The learning support officer (trained as both a 
teacher and a SLT) had three years experience as a SLT and 18 years experience as a teacher. 
Data collection tools. 
Two online questionnaires, one for teachers and one for SLTs, were developed 
specifically to gather information relating to the research questions.  The questionnaires utilised 
both closed and open-ended questions. The questions were derived from themes which arose in 
the initial exploratory phase and from reviews of existing instruments from previous studies in 
collaborative practice (Baxter et al., 2009; Hartas, 2004; Kersner and Wright, 1996; Wright & 
Graham, 1997; Wright and Kersner, 1999). The closed questions sought descriptive information 
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relating to current practices (HJ ³)RU FKLOGUHQ FXUUHQWO\ UHFHLYLQJ VSHHFK SDWKRORJ\ VHUYLFHV
ZKHQ GR FKLOGUHQ UHFHLYH WKH VHUYLFH"´) and also sought to describe the characteristics of 
participants (HJ ³:KDW JUDGH GR \RX FXUUHQWO\ WHDFK RU ZRUN ZLWK"´). Open ended questions 
sought information relating to perceptions of need and preferences for service delivery (HJ³,Q
an ideal world, how do you envisage teachers and speech pathologists [speech-language 
WKHUDSLVWV@ZRUNLQJWRJHWKHU"´).   
In Phase Two, a focus group sought further information about the responses from the 
questionnaires. In order to focus the discussion and maximise use of participantV¶WLPHWKHPHV
and issues which emerged from the questionnaire were disseminated to participants one week 
prior to the focus group. Topics discussed within the focus group included issues relating to 
current practices; SLTs in schools; funding; relationships; and preferences for practice. The first 
author presented each theme within the focus group and then invited participants to comment.  
Analysis. 
Thematic analysis was undertaken to allow recurrent themes and repeated patterns of 
meanings to emerge (Patton, 2002). Thematic analysis allowed for relationships between these 
meanings to be identified (Davidson and McAllister, 2002).   
The questionnaire responses and focus group transcript were read through a number of 
times to become familiar with the overall meaning of what was being said (Creswell, 2003; 
Minichiello et al., 1999; Roberts and Priest, 2010). This was undertaken sequentially (i.e., the 
questionnaires were analysed prior to the focus group data). During this process, general 
thoughts or themes were noted. Following this initial familiarisation, a process of coding was 
XQGHUWDNHQZKHUHE\WKHGDWDZDVRUJDQLVHGLQWRµFKXQNV¶. The responses from each phase were 
segmented into categories or topics and the categories were labelled using a term based in the 
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actual language of the participants (Creswell, 2003). Following the focus group, data from both 
phases were combined. Further analysis was then undertaken to identify similar or overlapping 
categories which were then combined where possible (Roberts and Priest, 2010). The final step 
involved cross checking the data to ensure no new topics or categories were identified (Roberts 
and Priest, 2010). This process allowed the authors to examine the data in detail, and as a result, 
present a meaningful summary and interpretation of the data to others (Minichiello et al., 1999).  
Validity and Reliability of Research Findings 
In order to ensure rigour of findings reported in this research, a number of measures were 
undertaken. Within qualitative research, rigour is determined by trustworthiness of the data 
(Liamputtong, 2010). Trustworthiness was established by ensuring credibility, transferability, 
dependability and confirmability of the data (Lincoln and Guba, 1985) using several data 
triangulation techniques (Tashakkori and Teddlie, 1998).   
Triangulation of methods was achieved through the use of a mixed methods design which 
alloZHGDIRUPRI³FRPSDUDWLYHDQDO\VLV´3DWWRQ: 558) where data from Phase One and 
Two were cross-checked. Validity is established when findings obtained across methods 
correspond and result in similar conclusions (Silverman, 2011). Triangulation of data sources 
was achieved through the participation of teachers and SLTs across the selected region: teachers 
from different schools, teaching a range of classes and having taught various numbers of 
children with SLCN; and the participation of SLTs who had varying levels of experience and 
worked across different settings. Additionally, triangulation of investigators was achieved 
through the researchers independently analysing the qualitative data and then comparing and 
discussing themes until agreement was reached. Transferability of the interpretations was 
ensured through the use of ³thick description´ (Tashakkori and Teddlie, 1998), which takes the 
13 
 
reader into the setting described (Creswell, 2003) through the use of verbatim participant quotes 
to illustrate issues and themes (Minichiello et al., 1999). Finally, dependability was ensured 
through detailed description of the research strategy and data analysis methods (Silverman, 
2011).  
RESULTS & DISCUSSION 
The aims of this study were to explore current practices and to investigate perceptions of 
need and preferences for delivery of services to mainstream primary school children with SLCN. 
The small number of participants in this study present a snapshot of service delivery difficulties 
within a specific location and at a single point in time. Thus, the findings are exploratory in 
nature, but could serve as a foundation for future studies of service delivery within Australia and 
beyond. The results will be presented here with the discussion, to build on the current literature 
base and aid in contextualising the findings.  
Current service context 
The NSW DEC and SPA acknowledge that teachers and SLTs are faced with increasing 
numbers of students at school with additional learning requirements, including communication 
needs. They anticipate the demand for school SLT services to grow in line with international 
trends (SPA, 2011). Increasing demand may be a result of more inclusive policies within 
mainstream schools (United Nations Educational Scientific and Cultural Organization, 1994) and 
a growing awareness of both the impact SLCN has on academic achievement and social skills, 
and the role of SLTs in the management of SLCN.  
In the current study, teachers reported a greater number of children in classrooms needing 
services than were currently receiving them. These figures are supported by the responses to 
open-ended questions from the questionnaires and the focus group where teachers and SLTs 
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reported increasing numbers of children needing services and demonstrating language abilities 
poorer than expected.  
³7KH LQVWDQFH RI VWXGHQWV ZLWK ODQJXDJH GLIILFXOWLHV DSSHDUV WR EH LQFUHDVLQJ LQ
FODVVURRPV´ [Q T9]1 
 
³,ZRXOGVD\that LQRQHSDUWLFXODUVFKRRO«WKDWRIWKHFKLOGUHQKDYHDPRGHUDWH
to severe language delay´[FG SLT3] 
 
In Australia, SLTs provide services to children at school during school hours, at clinic during 
school hours and in clinic outside of school hours. Varied methods of service delivery are 
utilised; consultation and individual therapy being the most common service delivery methods. 
Both teachers and SLTs indicated that children were not being seen frequently enough; time 
constraints and caseload size are frequently cited as reasons for being unable to see children more 
frequently.   
Ruggero, McCabe, Ballard, and Munro (2012) surveyed Australian parents regarding 
service delivery and reported the most common session frequency was once or twice per month, 
which is less frequent than recommended in the literature; two to three sessions per week for 
speech sound disorders (Baker & McLeod, 2011) or daily sessions for children with Childhood 
Apraxia of Speech (Ballard, Robin, McCabe, & McDonald, 2010).  
SLTs reported that, if possible, they worked directly with the parents. However, both SPs 
and teachers commented that this was not always possible for a number of reasons. Participants 
SHUFHLYHGWKDWIRUVRPHSDUHQWVIRUDYDULHW\RIUHDVRQVWKHLUFKLOG¶VFRPPXQLFDWLRQGLIILFXOWLHV
                                                 
1
 Identifier numbers have been allocated to each participant.  
Q = Questionnaire Participant;  FG = Focus Group Participant;  T = Teacher;  SLT = Speech and Language 
Therapist 
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ZHUH QRW D SULRULW\ $GGLWLRQDOO\ 6/7V UHSRUWHG WKDW SDUHQWV PD\ ODFN WKH ³FDSDFLW\´ to 
XQGHUWDNHWKHUDS\DWKRPHRU³DUHQRWDEOHWRFRPPLW´ 
 
³«they're more focussed on putting food on the table than doing the speech practice´. 
[FG SLT1] 
 
Both SLTs and teachers agreed that in such cases, the responsibility for services returned to the 
scKRRODQGWKHWHDFKHU,QVXFKLQVWDQFHVWHDFKHUVDQG6/7VUHO\RQWKHXVHRIWHDFKHUV¶DLGHVWR
provide extra support in the classroom or for children individually.   
 
³WHDFKHUVDLGV[sic] LPSOHPHQWSURJUDPVLQVFKRROZKHQSDUHQWVFDUHUVXQDEOH´[Q T7] 
 
Once teachers identified that a child required extra support, some teachers reported providing 
additional support through the use of available resources or by attempting to spend individual 
time with the child. Further research is required into the use of tHDFKHU¶VDLGHVLQWKLVFRQWH[W 
 
Perceptions of need and preferences for service delivery 
Analysis of the questionnaires and focus group transcripts resulted in the emergence of 
four themes relating to current practices, perceptions of need and preferences for service 
delivery: 1) Knowledge and training, 2) collaboration, 3) support, and 4) the system. These 
themes could be grouped to demonstrate the levels at which change may need to be considered in 
order for ideal practice to be enacted: 1) individual, 2) interpersonal and 3) organisational 
(Figure 2). 
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At an individual level, participants expressed a need for increased knowledge for 
teachers, SLTs and parents. At an interpersonal level, participants expressed desire for increased 
collaboration between all parties. At an organisational level, participants expressed a need and a 
desire for increased support which would help strengthen and support what is required at an 
individual and interpersonal level. Each of these will now be discussed in detail. 
[Insert Figure 2 here] 
 
ǲǳǣȀ 
Teachers and SLTs described a need and preference for increased knowledge. Additionally, 
increased opportunities for training were seen as important across both professional groups; 
however, perceptions about the focus of the training needs differed between teachers and SLTs.  
Teachers reported wanting increased knowledge in how to help children in the classroom:  
 
³0RUH WHDFKHU WUDLQLQJ VR WKH\¶UH [children] receiving support all day everyday from 
VRPHRQHZKRKDVWKHVNLOOVDQGNQRZOHGJHWRVXSSRUWWKHP´ [Q T3] 
 
Twelve teachers who responded to the questionnaire indicated they would like training from 
SLTs in how to manage a child with SLCN. Only four teachers reported any formal professional 
development, while six teachers indicated they had received informal training from local SLTs. 
Four of the 14 had not received any training.  
7KHVHUHVXOWVDUHUHIOHFWHGLQWHDFKHUV¶UHSRUWHGOHYHOVRINQRZOHGJHUHJDUGLQJ6/&1ZLWK
eight out of 14 teachers rating themselves as having limited knowledge and six indicating they 
have a reasonable level of knowledge. No relationship was found between level of knowledge of 
SLCN and number of children taught with SLCN. However, participant numbers were small. 
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Teachers in the questionnaire and focus group reported wanting practical ideas and strategies to 
use in the classroom.  
 
³«, OLNH WKHUHDO± the practical things.  These are the sorts of things you can do in 
\RXUFODVVURRPIRUWKLVFKLOG«´ [FG T1] 
 
Consistent with previous research, results from this study suggest teachers do not feel they have 
the necessary skills or knowledge to manage children with SLCN (Antoniazzi et al, 2010; 
Dockrell & Lindsay, 2001; Hall, 2005; Marshall, Ralph, & Palmer, 2002; McAllister et al., 2011; 
Mroz, 2006; Sadler, 2005). A desire for practical advice and strategies which teachers could use 
in the classroom has also been found with early years¶ WHDFKHUV +DOO7HDFKHU WUDLQLQJ
has been found to result in a better understanding of typical speech and language development 
and a better ability to LPSOHPHQW VWUDWHJLHV DQG JRDOV IRU FKLOGUHQ ZLWK 6/&1 2¶7RROH 	
Kirkpatrick, 2007).  
6/7VDOVRSHUFHLYHGWKDWWHDFKHUVDQGWHDFKHUV¶DLGHVZRXOGEHQHILWIURPIXUWKHUWUDLQLQJWR
enhance their understanding of SLCN and how to help children with SLCN. Training was also 
VHHQDVQHFHVVDU\WRKHOSWHDFKHUVEHWWHUXQGHUVWDQGD6/7¶VUROH 
 
³7HDFKHUV PD\ SHUFHLYH VSHHFK DQG ODQJXDJH GLVRUGHUV GLIIHUHQW IURP VSHHFK
SDWKRORJLVWV´[Q SLT4] 
 
This view was supported by the teacher who participated in the focus group: 
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³, ZRXOG OLNH XQGHUVWDQGLQJ HDFK RWKHU¶V UROHV SDUWLFXODUO\ WHDFKHUV XQGHUVWDQGLQJ
VSHHFKSDWKRORJLVWUROHVPRUH«´[FG T1] 
 
SLTs within the focus group found education of teaching staff in the past was well received.  
 
³I did some education at the start of this year ««and the feedback that we got from 
that has been great´.  [FG SLT2] 
 
SLTs perception that teachers may not fully understand their role was also a finding in previous 
sWXGLHV+DUWDV/DZHWDOEZKLOH6/7¶VSHUFHLYHGWKDWVXFKNQRZOHGJHZRXOGOHDG
to more successful collaborative relationships (Law et al., 2000b). Similarly, Kersner (1996) 
found that teachers and SLTs work best together when they have an understanding of each 
RWKHU¶VZRUN 
 Whilst teachers indicated a need for further training in SLCN, four of the six SLTs 
indicated having only a limited knowledge of the NSW curriculum while two SLTs reported a 
reasonable knowledge. This knowledge was gained through observation, personal experience or 
self-initiated research rather than any formal training. SLTs indicated they would welcome 
training in the NSW curriculum and would find this beneficial in tailoring interventions for 
children.   
 
³«WKDWVSHHFK pathologist would start to learn the curriculum better and so would be 
able to tailor their intervention better to the children, as well´.  [FG SLT1] 
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Additional to training in the curriculum, half of the SLTs reported a desire for additional 
knowledge anGLQIRUPDWLRQIURPWHDFKHUVDERXWWKH³FODVVURRPIXQFWLRQLQJ´RIFKLOGUHQLQWKHLU
class with SLCN. Training in the curriculum for SLTs was also found to be warranted for 
increased communication and collaboration (Kersner, 1996; Law et al., 2000b) while teachers 
found that SLTs lack of knowledge regarding classrooms and the curriculum resulted in 
difficulties working together (Law et al., 2000b).  
Recognition of the unique knowledge and contribution that each group makes to service 
delivery was identified: 
 
³6KDUHGNQRZOHGJH LVSRZHUIXO - we might have a knowledge [sic] about the students 
background and the speechies [SLTs] might have simple tricks to move these kids 
IRUZDUG´[Q T12] 
 
The perception that teachers and SLTs have knowledge to be shared was also a finding by Hartas 
(2004). SLTs and teachers with a shared understanding and knowledge were found to benefit 
IURPHDFKRWKHU¶VZRUNDQGUHVXOWLQEHWWHUFROODERUDWLYHSUDFWLFHV+DOO; Tollerfield, 2003). 
Teachers and SLTs who work collaboratively were, similarly, found to share knowledge 
(Kersner & Wright, 1996; Law et al., 2000b; Wright & Kersner, 2004).  
 Education for parents was also strongly perceived as necessary by both teachers and 
SLTs. This topic was discussed in depth in the focus group and it was perceived that many 
parents may not understand their child has a SLCN. Additionally, parents may believe that once 
WKHFKLOGVWDUWVVFKRROWKHWHDFKHUZLOOµIL[WKHSUREOHP¶ 
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³0RVWSDUHQWV ,KDYHEHHQ LQYRlved with believe their child will grow out of having a 
VSHHFKSUREOHP«´. [Q T8] 
  
7KHVXJJHVWLRQWKDWSDUHQWVPD\QHHGHGXFDWLRQUHJDUGLQJWKHLUFKLOGUHQ¶V6/&1KDVSUHYLRXVO\
been identified (McAllister et al., 2011; Skeat, Eadie, Ukoumunne, & Reilly, 2010). Consumers 
of SLT services also believed education for the general public regarding the role of SLTs in the 
UHPHGLDWLRQRI6/&1WREHQHFHVVDU\2¶&DOODJKDQ0F$OOLVWHU	:LOVRQWRHQVXUHHDUO\
identification and management of children with SLCN. 
Collaboration: ǲǯǳ 
Both SLTs and teachers expressed a desire for increased collaboration. When asked what they 
perceived would enable effective working between teachers and SLTs, both groups reported 
increased opportunity to collaborate, and regular contact and communication. 
 
³,WKLQNWKHPRUH\RX¶UHSUHVHQWLQDVFKRROWKHEHWWHUUHODWLRQVKLS\RXFDQKDYH«LW¶V
DOODERXWFRPPXQLFDWLRQUHDOO\´ [FG SLT2] 
 
³+DYLQJUHJXODUPHHWLQJVWRGLVFXVVWKHFKLOGVQHHGVSURJUHVV´[Q T1] 
 
A call for increased collaboration between the two professional groups has been reported 
previously both from overseas (Dockrell & Lindsay, 2001; Mroz, 2006) and within Australia 
(AntRQLD]]L HW DO  0F$OOLVWHU HW DO  0F/HRG 	 0F.LQQRQ  2¶&DOODJKDQ
McAllister, & Wilson, 2005). SLTs and teachers believed that if SLTs were working within the 
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school system, better relationships, through increased contact and collaboration, could be forged. 
,WZDVDOVRSHUFHLYHGWKDWLPSURYHGZRUNLQJUHODWLRQVKLSVZRXOGUHVXOWLQD³WHDPDSSURDFK´ 
 
³0RUHWKHUDSLVWVHPSOR\HGLQWKHVFKRROVDQGSDUWRIWKHHGXFDWLRQWHDPDVRSSRVHGWR
therapists coming in and being seen as the treating teDP´[Q SLT3] 
 
The preference for SLTs to be more present in schools was also a finding by Wright and Kersner 
(1999). Additionally, where SLTs spent more time at school, greater opportunities for 
engagement in incidental liaison was reported and resulted in improved relationships (Law et al., 
2000b). 
 Both teachers and SLTs reported that SLTs not being based in schools was a major 
barrier to effective teamwork and collaboration.  
 
³the inability of therapists to work out of schools. This is where students are and they 
need to be in schools, delivering their services and assisting teachers to understand and 
WRPHHWWKHQHHGVRIWKHVWXGHQWV´[Q T7] 
 
Time and a lack of SLTs were also raised frequently as barriers to effective working practice. 
Teachers and SLTs reported a lack of time to communicate, to undertake therapy or provide 
extra assistance in the classroom and to build relationships with each other:  
 
³Too many patientVDQGQRWHQRXJKWLPHWRFRPPXQLFDWHSURSHUO\´ [Q T11] 
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 ³«difficulty for teachers to access release time for meetings.´ [Q SLT1] 
 
Time constraints, as a barrier to collaborative working, is reflective of findings from previous 
studies (Hall, 2005; Hartas, 2004; Kersner & Wright, 1996; Marshall, Ralph, & Palmer, 2002; 
Wright & Kersner, 1999, 2004). Teachers and SLTs both agreed that there was limited time to 
meet, plan, discuss or collaborate which affected their relationship and in turn, their ability to 
collaborate. In contrast, having time to liaise was seen to promote good collaborative practice 
(Law et al., 2000b). This view is supported by teachers and SLTs in other research studies who 
reported having time to collaborate, engaging in team work, and good communication facilitated 
collaboration and allowed for joint planning and engagement (Hartas, 2004; Law et al., 2000b).  
 Participants identified that lack of parental involvement made it even more important for 
teachers and SLTs to develop good working relationships. Both teachers and SLTs reported that 
involving parents in a three way collaborative approach would be ideal: 
 
³KRPH-school-VSHHFKFRQWDFW,QWHUDFWLRQVEHWZHHQDOOSDUWLHV´ [Q T3] 
 
³,IZHKDYHSDUHQWVWKDWDUHFRQQHFWHGDQGHQJDJHGWKHQLW¶VHDV\DQGLWZRUNVUHDOO\
ZHOODQGLIWKDWKDSSHQHGZHZRXOGQ¶WQHHGDOOWKHVHUHVRXUFHV´ [FG SLT3] 
 
Support: ǲǥǤǳ 
$WKHPHZKLFKHPHUJHGIURPWKHFRPELQHGGDWDZDVWHDFKHUV¶DQG6/7V¶QHHGDQGSUHIHUHQFH
for, increased support in order to manage children with SLCN. Teachers reported not having 
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enough time to provide the extra support needed to follow through on programs within regular 
class time.   
 
³, DP D WHDFKHU « , KDYHQ
W WLPH ZLWKLQ WKH FRQWH[W RI D .-6 class to add speech 
WKHUDS\WRP\ORDG´[Q T12] 
 
Teachers also reported needing extra support in the form of resources. At times, the term 
µUHVRXUFHV¶ UHIHUUHG WR JDPHVDFWLYLWLHV ZKLFK FRXOG EH XVHG LQ WKH FODVVURRP ZKLOVW LQ RWKHU
instances, it referred to support in terms of extra personnel. 
 
³WKHVFKRROVQHHGWREHJLYHQUHVRXUFHVWRVXSSRUWWKHVHSURJUDPVLIVSHHFK 
therapists are not available´[Q T7] 
 
)URP WKH 6/7V¶ YLHZSRLQW VXSSRUW UHTXLUHPHQWV ZHUH IRXQG WR PHDQ LQFUHDVHG WKHUDS\ DLGH
time. SLTs reported not having enough time to see all the children requiring services and not 
having sufficient time to spend with the children needing services. It was felt that more resources 
were needed to work with the children on a daily basis. 
 
³7LPHDQGQRWHQRXJKUHVRXUFHV WRKDYH WKHUDS\DLGHV WKDWFRXOGFRQWLQXH WKHZRUN
ZKHQ,DPQRWDWWKHVFKRRO´ [Q SLT3] 
 
The use of therapy aides was further discussed within the focus group with an agreement that the 
RXWFRPHVDFKLHYHGZHUHGHSHQGHQWRQWKHFDOLEUHRIWKHWHDFKHU¶VDLGH 
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³ ,WKLQNLW
VHQWLUHO\GHSHQGHQWRQWKHTXDOLW\RIWKHWHDFKHUVDLGH« 
«DQG KRZ VKH
V able to use the information you provide her and run with it´. [FG 
SLT3]   
 
Similar to findings in this study, teachers were found to lack the necessary support to manage 
children with SLCN in mainstream classrooms in the UK (Dockrell & Lindsay, 2001). As with 
this study, this lack of support was found to relate to a lack of time, expert knowledge and skills, 
people available to work with and spend time with the child and practical resources and activities 
which could be used (Dockrell & Lindsay, 2001). Greater levels of collaboration and support 
were reported in special schools (Kersner & Wright, 1996; Tollerfield, 2003; Wright & Graham, 
1997). Such findings may be the result of well-developed collaborative practices over time which 
allowed for joint planning and discussion, but also a higher ratio of staff to children in such 
organisations. 
 A lack of resources, in the form of materials and personnel, was listed as one of the three 
main barriers to inclusive education by trainee teachers in the UK (Marshall, Ralph & Palmer, 
2002) while a lack of resources in the form of classroom assistance was found to be concerning 
for trainee teachers in the UK (Marshall,  Stojanovik, & Ralph, 2002). 
The System: ³,W¶V-XVW1RW+DSSHQLQJ´ 
Analysis of the data from both the questionnaire and the focus group resulted in a theme relating 
WRKRZWHDFKHUVDQG6/7VSHUFHLYHWKHUHWREHDJHQHUDOIDLOLQJZLWKLQµWKHV\VWHP¶UHVXOWLQJLQ
children not receiving adequate or effective services. Discussion touched on the increasing 
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numbers of children requiring services and lack of support services available to meet the 
demand. 
 
³RQHFKLOGLQP\URRPKDVEHHQZDLWLQJPRQWKV´[Q T10] 
 
³2QHRIWKHVFKRROVWKDW,JRWRRQHGD\DZHHN, ,KDYHNLGVWKHUHRQWKHFDVHORDG´  
[FG SLT2] 
 
In rural areas, this lack of service availability was more keenly felt. As a result of increasing 
numbers and reduced service availability, SLTs found it was necessary to prioritise children to 
whom they could provide services. 
 
³«UDWKHUWKDQWU\LQJWRVHH0 kids and do an okay job, if I see five of them and do a 
really good job«´ [FG SLT2]   
 
SLTs and teachers expressed their frustration with the funding process which provided extra 
support for some children while others missed out.  
 
³7KHFRXQVHOORUZLOOVometimes come and say they're one point away from funding. In 
an ideal world it would be just these kids need help, let's get them some´. [FG T1] 
  
Comments were made regarding the impact of funding and how funding needed to be 
manipulated in order to provide services for those children in need.   
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³, GR SLFN XS FKLOGUHQ WKDW KDYHQ¶W EHHQ IXQGHG , ZRUN ZLWK WKHP ZLWK WKH IXQGHG
FKLOGUHQEXWLW¶VQRWHYHQVFUDWFKLQJWKHERWWRPRIWKHEDUUHO«´ [FG SLT3] 
 
³7he children are lucky as there is a teachers aid [sic] HPSOR\HGIRURWKHUFKLOGUHQ«
and we can take advantage of that´ [Q T13] 
 
Both teachers and SLTs reported increasing frustration with the system which, they feel, makes it 
difficult to deliver adequate and effective services to children with SLCN.   
 
³the New South Wales DEC says on their website «all students will get the teaching 
and support they need to learn, achieve and progress.  It's just not happening.  Special 
needs fundLQJLVEHLQJFXWDOOWKHWLPH´. [FG T1] 
 
Some participants felt that funding could be redirected to early intervention. The benefits of early 
intervention were seen as twofold in that children would have programs in place prior to starting 
VFKRROEXWDOVRWKDWSDUHQWVZRXOGEHPDGHDZDUHRIWKHLUFKLOG¶VGLIILFXOWLHVHDUOLHU and engage 
more with therapy at an earlier stage.  
 
³:RXOG OLNH WR VHH JUHDWHU DFFHVV E\ SUH-schools (i.e. early intervention) so that 
program are [sic] LQSODFHEHIRUHVWXGHQWVEHJLQVFKRRO´[Q T4] 
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7KLVYLHZZDVLQFRQWUDVWZLWKRWKHUSDUWLFLSDQWV¶viewpoints that many children, especially from 
lower socio-economic families, bypass early intervention services. As a result, some children 
start school having had no intervention previously. It was argued, therefore, that funding should 
be used to employ SLTs in schools to work with children so that teachers have the support 
needed. 
 
³«whilst that money in early intervention would be great, it would be great for a group 
of people who are happy to look for those services and the ones that I'm working with 
aren't  «« Vo then it becomes the teacher's problem when they're at school´.  [FG 
SLT3] 
 
³)RUWKRVHZKRVOLSWKURXJKWKHHDUO\LQWHUYHQWLRQVFKHPHVSODFHPHQWRIWKHUDSLVWV,1
SCHOOLS, so that treatment is consistent and ongoing and non reliant on parents´[Q 
T4] 
 
2QHSDUWLFLSDQWEHOLHYHGWKDWLIIXQGLQJZDVSURYLGHGHDUO\LQDFKLOG¶VOLIHHLWKHUWKURXJKHDUO\
intervention or in the early school years, less funding would be needed for mental health, 
behavioural, or social programs later on. 
 
³, DOVR WKLnk the more money is spent now the more problems you avoid later on 
EHKDYLRXUSUREOHPVVRFLDOSUREOHPV«PHQWDOKHDOWKSUREOHPV«DQGGUXJDEXVH«´ 
[FG SLT1] 
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Higher levels of funding to support children with SLCN in mainstream classrooms and 
employment of SLTs in schools have also been called for in previous research (McLeod & 
McKinnon, 2010). When asked how service delivery to children with SLCN could be improved, 
both groups, again, stated a preference for having SLTs work within the school system. 
 
³KDYHLWDWVFKRRO«DFWXDOO\KDYLQJDVSHHFKSDWKRORJLVWLQVFKRROV´[Q T9] 
 
³HPSOR\ VSHHFK SDWKRORJLVWV ZLWKLQ WKH HGXFDWLRQ V\VWHP LQ 16: OLNH LQ PRVW RWKHU
VWDWHV´ [Q SLT4] 
 
Parents also perceived that SLT services in schools could be a solution to service delivery 
barriers in Australia (Ruggero et al., 2012). The Australian 6HQDWH ,QTXLU\¶V final report 
includes ten recommendations including an immediate audit of the current speech pathology 
services within Australia and the most effective models of speech pathology services be 
described for various systems, including the education system (Senate Community Affairs 
References Committee, 2014). Furthermore, this Senate Inquiry requests that the Government 
prepare a position paper on the most appropriate model of service provision for SPs working in 
the education system among other areas and also states a need for a collaborative approach 
among key stakeholders including the Eduation Department to ensure adequacy of services for 
children with SCLN (Senate Committee Affairs References Committee, 2014). Findings from 
future research undertaken as a result of these recommendations may provide resolution to the 
identified needs and desires of participants in this study.  
Limitations 
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The small response rate to the questionnaire and focus group limit the extent to which the 
findings within this study may be applicable to other contexts. Furthermore, this study did not 
seek parental input to ascertain their views on current practices or need for services. 
Additionally, as participants self-selected to be involved in the research, it could be surmised that 
results are biased towards those who had a particular interest in the topic. It is interesting to 
consider whether years of experience also influenced participation in the research. Most 
respondents identified that they were experienced in their profession (not recent graduates). 
Their decision to participate may have reflected their experience of service delivery issues and 
willingness to draw on these to discuss the difficulties of servicing this population. 
The majority of participants (both SLTs and teachers) had years of experience. A process 
of member checking was not undertaken following conclusion of the research analysis. Such a 
process would have added further credibility to the results by ensuring that interpretations of the 
data were true to thHSDUWLFLSDQWV¶H[SHULHQFHVDQG as a result, increase the trustworthiness of the 
data (Creswell and Plano-Clark, 2007; Silverman, 2011). However, this study was intended to be 
exploratory and its findings can be viewed as a stimulus for further research in this area.  
Conclusion and Future Directions: ³7KHVHNLGVQHHGKHOSOHW¶VJHWWKHPVRPH´ 
The teachers and SLTs in this study raised some interesting issues and provided valuable 
insights into current and preferred practices. Further investigation of these issues and practices in 
a larger scale study would provide increased validity of results. However, the findings from the 
current study can still provide some useful guidance for improving practice. The themes that 
emerged from this study suggest current practices could be improved at three levels in order to 
ensure children with SLCN receive the help they need: 1) individual (knowledge and skills), 2) 
interprofessional (collaboration and support), and 3) organisational (systems).  
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Teachers in the current study desired more knowledge of typical speech and language 
development and skills to assist children with SLCN in the classroom, while SLTs desired 
increased knowledge regarding the curriculum. At a pre-service level, improvements to 
LQGLYLGXDOV¶ NQRZOHGJH DQG VNLOOV FRXOG RFFXU WKURXJK WKH SURYLVLRQ RI MRLnt learning and 
teaching experiences for students studying to become SLTs and teachers in order that they 
develop a common language, and a shared understanding of communication development and 
ZD\V WR LQWHJUDWH DFWLYLWLHV WR VXSSRUW FKLOGUHQ¶V VSHHFK DQG Oanguage skills within the school 
curriculum. This could in turn improve collaboration through ensuring that the roles of each 
professional and their contributions were recognised and respected in future practice. At a 
service level or in the absence of such pre-service experiences, opportunities for joint 
professional development could still be offered. For instance, SLTs and teachers could take 
alternate turns at hosting or coordinating inter-professional events or could establish 
interprofessional groups to share information, research and resources, and to discuss/resolve 
current service needs.  
Teachers and SLTs in the current study recognised the need for additional resources and 
support, but discussed the impact of time and caseload demands in preventing this being 
provided. Interprofessional groups, particularly if established online, could enable SLTs and 
teachers to develop and share resources for use with children with SLCN in the classroom. Such 
resources might focus on strategies for supporting children with SLCN to undertake particular 
activities, or provide ideas and suggestions for modifying the classroom environment to 
maximise the likelihood of communication success (including physical layout, auditory input, 
multi-modal language, and teacher/peer communication styles). 
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Joint training opportunities and shared resources are two options for improving support 
for children with SLCN. However, a third option is the implementation of joint-teaching.  This 
service delivery method involves SLTs being present in the classroom and working with teachers 
to support the communication skills of all children. It enables SLTs to model strategies for 
eliciting, scaffolding, and extending communication attempts in a functional way, while 
providing them with a greater awareness and appreciation of other classroom demands faced by 
teachers. Such an approach to service delivery might still need to be combined with a traditional 
individual approach for some children with specific SLCN. 
Further research is required to explore the benefits of these suggested changes to practice, 
including the impact of interprofessional training on teacher and SLT knowledge and confidence 
when working with children with SLCN, and the benefits of classroom-based compared to clinic-
based service delivery in improving child outcomes. When changes to practice are found to be 
effective, such changes need to be recognised at a policy level, and supported by appropriate 
policy direction. This will then provide a fertile environment for future collaboration to take 
place. 
This research has shown that teachers and SLTs are faced with high numbers of children 
requiring communication support in mainstream classrooms and would like to support these 
children more effectively. The impact of SLCN on children¶s lives is long lasting, and may have 
consequences for employment and life participation resulting in a cost to society and the nation 
as a whole (Ruben, 2000). In order to break this cycle, individual, interpersonal and 
organisational change needs to occur to provide greater support and assistance to children with 
SLCN at school. 
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Figure 1: Embedded Design (modified) (Creswell & Plano-Clark, 2007, p.68) 
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Table 1   
Teacher Participant Characteristics  
  n*  % 
Job Title/Position Principal 
Teacher 
Assistant Principal 
Best Start Literacy Leader 
Asst. Principal/Teacher 
5 
10 
1 
1 
1 
 
Grade Level Taught K-2 
3-4 
5-6 
12 
9 
7 
 
Years Teaching 
Experience 
0 ± 1 years 
2 ± 5 years 
6 ± 10 years 
10+ years 
0 
2 
1 
11 
0% 
14% 
7% 
79% 
Number of children 
with CI taught in 
past year 
None 
1-2 students 
3-5 students 
> 5 students 
0 
6 
4 
4 
0% 
42% 
29% 
29% 
Rate your present 
knowledge of CI in 
children 
No knowledge 
Limited knowledge 
Reasonable level of 
knowledge 
Very knowledgeable 
Unsure 
0 
8 
6 
0 
0 
0% 
57% 
43% 
0% 
0% 
*n=14 (teachers may act in more than one position and may teach multiple grade levels) 
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Table 2   
Speech-language therapist Participant Characteristics  
  n* % 
Current Place of Work Community Health Centre 
Hospital Service 
School 
Private Practitioner 
3 
1 
0 
3 
 
<HDUV¶([SHULHQFH 0 ± 1 year 
2 ± 5 years 
6 ± 10 years 
10+ years 
0 
2 
0 
4 
0% 
33% 
0% 
67% 
Number of mainstream 
primary school aged 
children with CI 
currently on caseload 
None 
1 ± 10 
11 ± 20  
21 ± 30 
30+ 
0 
1 
1 
2 
2 
0% 
17% 
17% 
33% 
33% 
Number of mainstream 
primary school aged 
children with CI over 
career to date 
Up to 40% 
Up to 60% 
Up to 75% 
2 
3 
1 
33% 
50% 
17% 
Rate your level of 
experience with 
mainstream primary 
school aged children 
with SLCN 
No working experience 
Limited working 
experience 
Considerable working 
experience 
0 
1 
5 
0% 
17% 
83% 
*n=6 (Speech-language therapists may work across a number of settings) 
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Figure 2: Suggested representation for Change at an Individual, Interpersonal and Organisational 
Level. 
